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Sir: 

Please amend the application as follows: 
jj^heAbstraa: Please replace .he abstract with the amended abstract set forth on page 2 of 
this amendment. 

Tn the Claims: . 

Please add new claims 18-22 as set forth in the following complete listing of all clauns 

currently in the application and given at pages 3-7. 
Original Claims: Claims 1-17. 
New Claims 18-22. 



05/19/2004 CCHflUl 
01 FC:2202 



00000041 10775000 

18.00 OP 



